Indiana State Police Methamphetamine Laboratory Occurrence Report
Thiz form complies with the slalubory requirement set forth in 1C 5-2-15.3,

Date: 10192010 Address:  QLIYUS 421 AT 550 NORTIT
Case #: 42-31319 ST, I"AUL

County: DHECATUR 47272

Type of Laboratory Seizure ¢check one) Scizure Location (clicck all that apply)

[ ] Operational Tab [ ] Residence [ ] Hotel/Motc]

24 Chemical/Glassware/Fyuipment {onl v} ] Outbuilding ] Open - No Structure

[ ] Dumpsite {only) [ ] Vehicle [ ] Other:

Ttems Vound: Location {bedroam, idtelicn, upen air, cie)
(checl: all that apply)
[] Lithium/Ammonia Reaction(s):

[ Red Phosphorousdodine Reaction(sy:
[X] Flammablc Solvents: CQLEMAN FULL
[ Woater Reactive Metul (Lithiam): _

[ Anhydrous Ammemia;

[ ligdrochloric Acid Gas Generator(sy:
[] Corrosive Acid: _

[ Corrosive Base:

[ Other (item and location) 1OOLS, COOKWARE, FILTERS

Child under age 18 discovered (check onc) Investigrative Information

[]¥es _. _ (number prescnt) [_] Ephedrine/Pscudoephedrine Lracking Lop
I No [ ] RelailMerchant Tip

*If yes, fax repont o Child Proteclive Services DG Other:PROPERTY

T'his report is to be faxed to the following agencies that serve the location:
Fire Department: ST. PAUL VFD Fax: E-MAIL
Health Depariment; D.CH.D. E:; L-MAIL
Chiid Protection Scrvice: N/A

For further informalion regarding this methamphetumine laboratory, contact
Investipating Otficer: AYERS Phome 317.234.4591

¥ This form is 1o bu faxed to the i'irs Deparonent, Tiealth Department andior Child Protective Services Depariment
listed within 24 hours of scenc processing,
*##%  This form is o bz mcluded with the case file, and & copy sent to the £ lundestine Laboratory Team Leacler fin retention.




